
so distressing that her life was despaired of. Dr. G., a physician of not
so much skill as conceit, attended her forty-eight hours. The Women
who were present persuaded him, though reluctantly, to send for counsel.
Dr. K., a well-read and careful member of the profession, was called. Af-
ter giving her an opportunity to acquire some rest, he proceeded to dis-
sect the child, and what he could not take away with facility by piece-
meal, he extracted with the forceps. My first impression was that this
substance was the effect of an injury produced at her first accoucliment ;
but upon more mature reflection, 1 judged that the difficult and protract-
ed labor was caused by this impediment.

My patient was aware, more than two years ago, that there was some-

thing peculiar in her organization. She spoke about it to Dr. K., two or
three months after her first confinement. He made an examination, and
told her she could hate no more children. She named the same to me

about a year ago, and I intended to have made further inquiries about it,
but neglected it for want of opportunity. Since her last confinement,
she has informed me that the usual size of the orifice was about as large
as a middling sized pea. During her labor, its greatest extent was of the
dimensions of a ninepenny-piece. Thinking this quite an anomaly, and
that it might prevent some anxiety and solicitude if it should occur again,
1 have, at the request of the physician with whom I consulted, after in-
forming him of the favorable termination of the case, drawn up the fore-
going statement with a view of its being made public. If the editor
of the Boston Medical and Surgical Journal should consider it worthy of
publication, he will no doubt interest, at least, the readers of his useful
periodical by inserting it. Samuel Fish.

Boston, Nov. 16th, 1836.

EXTRACTION OF A PIN FROM THE ARM

To the Editor of the Boston Medical and Surgical Journal.
Sir,—I have read in the journals of needles and pins, after having been
accidentally swallowed a long time, by children and adults, making their
appearance externally in various parts of the body and lower extremities,
without producing any symptoms of disease. But the following case, I
think, may well admit of some speculation, so far as regards the possi-
bility of a foreign body, after being swallowed, making its appearance in
the superior extremities.
An elderly lady applied to me, a short time since, to examine a sub-

stance which appeared deep seated in the belly of the biceps flexor cubiti
muscle, having the feeling of something pointed, which by pressing its
ends, produced pain. There was no inflammation about the part, neither
was there any scar that would indicate any thing having entered at that
place. The patient informed me that she first perceived it a few days
before, and that she was some alarmed, knowing that she bad never in-
jured the part. 1 made a small but deep opening, took the forceps, and
withdrew a large-sized pin, considerably corroded. The patient thinks

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIV OF NC/ACQ SRVCS on July 17, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



that some years since she swallowed a pin, but never experienced any
pain from it except at the time. Now is it possible that this is the pin
swallowed ? J. P. Jewett, M.D.

Lowell, Nov. 17th, 1836.Lowell, Nov. llth, 1836.

CASE OF POISONING WITH MURIATIC ACID

To the Editor of the Boston Medical and Surgical Journal.
Sir,—From a desire so far as practicable to subserve the interests of so-
ciety, 1 send you an account of the treatment of a case which recently
came under my care.

October 29, 1836, a distinguished gentleman, L. F., took, throughmistake, for wine of antimony, not far from an ounce of muriatic acid of
the common officinal strength, without dilution. The immediate effect
was a suffocating sensation, with violent burning of the mouth, fauces
and stomach, which continued to some extent for several hours. The
first impression was so great as almost to excite general spasms in the
sufferer. Soon as he could give utterance to a word, he called for
" water," which he drank freely. This produced a momentary allevia-
tion. Being at hand, 1 administered remedies immediately, and he vom-
ited freely within five minutes from the lime the acid was taken. 1 first
gave oleum olivae 3 iv. to sheathe the stomach from its corroding influ-
ence—then a half pint of milk and water thickened with calcined mag-nesia, which is supposed to be the best neutralizer of the acids. The
patient immediately vomited. Next gave ant. tart. gr. xv. with ipecac,
gr. xx., and followed it by a large draught of the magnesia mixture as
often as vomiting was induced. He vomited copiously every four or five
minutes for an hour or more. During the first 20 or 30 minutes there
was a strong acid taste to the ejected fluid, but very little after that time.
No blood was perceived for several hours. After a lapse of two or three
hours, a state of exhaustion succeeded the more active symptoms, with
coldness of the extremities. Sinapisms to the feet and epigastrium, and
warm flannel to the hands and surface generally, gave relief. Oatmeal
gruel was allowed during the night, and a dose of oil (oleum ricini 3i.,
and oleum olivas 3¡.—misée) administered.

Oct. 30. The patient vomited a large quantity of bile several times
during the night, which was once or twice tinged with blood—consider-
able pain is produced by vomiting, or changing his position in bed—has
had no stool. An injection of senna and ol. ricini is administered.
Very little faeces obtained. Patient vomited bile two or three times in
the course of the day.

Evening. Pulse and skin indicate some febrile excitement. Vene-
section is performed, and ol. ricini 3 i. with creosote gut. i. administered,
and a blister applied to the epigastric region. Free discharges by stool
were obtained.

31. The febrile symptoms are alleviated. After this time the treat-
ment consisted of common antiphlogistic remedies, allowing lemonade for
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